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STANDARD CERTIFICATE OF DEATH

State File No...

cﬂ\\ v

1. PLACE OF DEATH

: i m;; JUL 8" I953 f.;."f.' DIST. no.__&a_nmmv REG. DIST, KO. _ﬂz- Renmmr’:Na../.Z)‘ .ﬁ.....

2. USUAL RESIDENCE (Wbers d d lived, X! instl

bafore

b. COUNTY St l Loi;ttgvl-ion).

& COUNTY gt | ouis : s souri
b, CITY (I oateide corpurmte limlts, write RURAL and give ¢, LENGTH nEF c. CITY (If outside corporats lim!ts, write RURAL wad give
townahip) {Jl this y]
TOWN Richmond Heights i LE s TOWN Brentwood /71-5/ /
. FULL NAME OF {If nos in hospital or § ion, give streot addres or logltlo d. STREET (I raral, give loeation)
HOSPITAL OR : - ADDRESS
INSTITUTION St. Marys Hospital 8751 East Bndgepu:::t Ave.
3DNEACNE’ESOEE a. (First) b: (Miadle) ?. {Lnst) 4, Dé}'E {Menth) (Day) (Year)
(Typeor Print)  Webster Lincoln Miller DEATH 0 53
5, SEX ( . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /] 8. DATE OF BIRTH 5. :.('EE o o] o o 1 Vs | v e o
. {8 ) H Min
Male White RTAER L EFCED oot 3/2/15 TR | =

10b. KIND OF BUSINESS

. Enter only onecauso per
lne for {a), (b), and (c)

*This does not mean
the mode of dying, such
as beart faflure, asthenia,
de. It means the dia-
care, infury, or compli

. DISEASE OR CONDITION

.

PIRECTLY LEADING TO oum'(,) Cerebral hemorrhage

ANTECEDENT CAUSE

Mortid condilons, If any, giving DUE TO (b)
vite to the abote caude {a) sating
the underiying cause last.

DUE TO (o)

m:; .';’Sdfrﬁ Sccﬂff‘;ﬂ lf,(.il:::a;m OR IN- [ 11. BIRTHPLACE (Bate or torsten sountry) C he, crrlzsr‘ar?rwm-r
Salesman/ Coal Co. St. Louis, Mo. INGRYIy |
‘IS:._Famzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Miller Anna R.. Dodge | /Edna H. Simpson
'ér’..‘fms fo&ff,o EY:EE.',’LE.‘E’:E.M‘EP.TEE; 16. SOCIAL sacuaga" 17. lNFORMANT':m“ATuaE OR NAME ADDRESS
- : 499 . /~4524 Eugene H. Miller - Chieago, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

g"ﬁ'l’ MIDDEA

M

/8 Aanas

pTinasi. (adtrintelonti)

tion twhich caused death.

II' OTHER SIGNIFICANT CONDITIONS

QM‘M%“_NIAAL_

14 /_\F::

NG UUNFADING DBLACK INE-—MAEE A

Condilions contributing to the death dus not
related to the disease or condition causing death. ™
19a. DATE OF 0P1E_|Fg§ 195, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
3 i 3'3 \ X YES D RO E
21a. ACCIDENT {Bpedity) 2tb. PLACEOF INJURY (eg. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE <hom. farm, fagtory, street, offics bidg..me)
= HOMICIDE - ks
g Nl 214, . TIME (Mcath) (Day)  {Year) (Boury . | 2le. INJURY OCCURRED * |'21f. HOW DID INJURY OCCUR? i
. OF . 4 wutuu NOT WHILE < '
i INJURY AT WORK .
b - b/ 15743 -
E 22. [ hereby wﬂ;ﬁ;}%/gtgnded the deceased from s 18, lo _QLZ.QLS.L 19, that.I last saw the deceased
» alive on ', and that deoth oceurred at 42105 m., from the cauzes and on the dale staled above,
ﬁ Za. SIGNA (Degree or t1 23b. ADDRESS 2. DATE SIGNED
y Jb}m/n/\/ M. D. 2615 Brentwood Blvd. 6/22/53
g % BU'ERM ad,... CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olt)', town, or county) (Btate)
(Bpeeitr) . .
g Gtial Bellefontaine Cemetery 'St. Louis, Mo.

. ABDERESS

6633 Clayton Rd.

DATE REC'D BY LOCAL

e~ A2 55"

25, FUNERAL DIRECTOR'S S1GNATURE

g | bruster Mortuar
'-KSumnm ah Reversa Side)

¥ .~




STATEMENT BY LICENSED EMBALMER

LS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —meoeon-.

working under my persona! supervision, ) Student EMbalimor Nouueveeausonosavscena
Signed....m @ 6%4’
S1gnedescucencans arrreasneennnas tetereanne . 45/
) Student Embalmer Licensed Embalmer No. ‘75( 9
] P. 0. Address—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complj
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




